SUBMIT: COMPLETED APPLICATION, TAX f
STATEMENT AND FEE T : APP z EOR PERMIT Permit #: . bmz% “% %

! mmﬁ_m_n no:._..s._ BAYFIELD COUNTY, WISCONSIN % o
Date: o :nwm‘ Nm et

.._u_m._sas.m mun....mu.
fr Amount Paid: ,H,W/J.m
|O-17-13

i Emm#acq:. Wi 54891
....Em_ wuw-mpwm

Refund: -
JNSTRUCTIONS: No permits wilk be issued until all fees are paid. d
Checks are made payable to: Bayfield County Zoning Department. phobe s TR :
00 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visit nur wabsite www.bayfieldeounty.orgfzoning fasp)

Owner's zw::m.., City/State/Zip: — . ._.m_m_u_..ozm. \&a@nw
E . :
.mwu fir  Tabhert 15599 Foarl et |l 4/ 59627 | 835~ 5901
Address of Property: City/State/Tip: Cell Phone:
. 5 ’ I : - - Q\r“%m
CH705 i fBess B Tren River & 54847 |68 18T
Contractor: Contractor Phone: Plumber: Plumber Phone:
Autharized Agent: [Person Signing Application on behaff of Owner{s]) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
U Yes ﬁszu
PIM: (23 digits) Recorded Uoncams\*\ﬂ .e. Property Osﬁmﬂmrﬁ
PP y . 2 SE A
Legal Description: (Use Tax Statement) 04-G 24~ J- iy - BG. 2320 p3-c00~036¢¢ | youme N m 7 Pagels) n M
- Gov't Lot Lot(s} CSAM val & Page Lot(s) No. Blockis) No. | Subdivision:
o& s AW 3
AN ASA 2
= _ Town of: Lot Size Acreage
Section _3 % , Township .ﬁ..,:.w N, Range T W . g .W m
Troa River .

0 Is Property/Land within 300 feet of River, Stream (incl Intermittars) | Distance structure is from Shoreline : Is Property in Are Wetlands

Creek or Landward side of Floodplain? i yes-—coniinue wp feet | Flaadplain Zone? Present?

T Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes KYes

i yeswcontinue —p- La0, feet XNo C No

15'on m._m E.oum.nﬁ..
C Mew Construction O i-Story . Seasonal 01 Z _S:E _om_\n_:_ O City
C Addition/Alteration | T 1-Story+Lloft | O YearRound [ 0 2 0 (Mew) Sanitary Specify Type: 0 Well
5 O Conversion ] 2-Story ¥ RV 03 [1 Sanitary {Exists) Specify Type: O
— | O Relocate (existingbldgy | - Basement ] B Privy {Pit) or X<mc_ﬂma {min 200 gallon}
O Run 2 Business on 5 No Basement C None T Portable ?_\mmﬂsnm contract)
Property -1 Foundation O Compost Toilet
Ll C 0 None
being applidd for s relevant Length: Width:
L Length: Width:

Principal Structure {first structure on property)
O Residence {i.2. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2™} Porch

with a Deck

with (2"} Deck

U Commercial Use with Attached Garage

Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or O cooking & food prep facilities)

Mobile Home (manufactured date)
Addition/Alteration (specify)
Accessory Building  (specify)

U Municipal Use

EA RS A IR A A B B Bl Bl B

[ ) Ny R ]

Accessory Building Addition/Alteration (specify)

Rec'd for Issuz

KOV 22 2013

>

Special Use: (explain} < fgss A RV exfenlien { Zwb.
Conditional Use: {explain) { ! X }
1 Other: (explain} : { X )

L
e

s

m, e
I HE IR EHI

i FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

t {we) declare that this application [including any accompanying information} has been examined by me {us} and ta the best of my {our) knowledge and betief it is true, carrect and complete. | {we) acknowledge that | {we)
am (are) responsibie for the detail and accuracy of all infarmation | (we) am (are) providing and that it will be refied upon by Bayfield County in determining whether to issue a permit. | [we) further aceept liability which
may be a resuft of Bayfield County relying on this information [ {(we) am (are} providing in or with this application. | {we] consent to county officials charged with administering county erdinances to have access to the

abova described u:u_umﬂ_ at any ﬁmmmunmc_m :am or the purpose of inspaction.
i 9 .
Owner(s}: ~ \A%N Date kﬁkm\\,%

(if there are gmmgumm Owners rﬂma on the Deed All Owners must m,mu or mmﬁmﬂmu ) of authorization must accompany this application)

Authorized Agent: Date
{If you are signing on behalf of the owner{s} 3 letter of authorization must accompany this application)

Attach /\\
Address to send permit .wueﬂ}ﬂﬂ 9, ) Q.ﬂgﬂ...uam. Copy of Tax Statement

i you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIOE




roperty. (regardlass of whatyouareapplyingfor)

North {

(*) wel

)

Proposed Construction

N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

H{W); (*} Septic Tank (ST); (*) Drain Field {DF); (*) Holdj
(*} Lake; (*) River; {*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*} Slopes over 20%

\

\

ank (HT) and/or (*) Privy (P)

Rd
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Jake
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bresT B

WN 2O

\

Please gww__ﬁm {1}~

{7} above (prior to continuing}

Changes in plans

(8) Setbacks: {measured to the closest point}

Setback from the Centerline of Platted Road 2 oo  Feet Setback from the Lake (ordinary high-water mark) Foo Feet

Setback from the Established Right-of-Way Zppe Feet Setback from the River, Stream, Creek A4 Feet
Setback from the Bank or Bluff Nas Feet

Sethack from the North Lot Line 5o Feet

Setback from the South Lot Line . i5 ¢ Feet Setback from Wetland Lo Feet

Sethack from the West Lot Line m:mb Feet Setback from 20% Slope &rea 4 Feet

Setback from the East Lot Line 2 ogp Feet Flevation of Floodplain 1 A4 Feet

Setback to Septic Tank or Holding Tank /& Feet Setback to Well nA Feet

Setback to Drain Fleld 3 # Feet

Setback to Privy (Portable, Compaosting} 4 Feet

Prior to the placement or construction of a structura more than ten {10

marked by a licansed surveyor at the owner's expense.

} feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be raeasured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Depariment by use of 2 carrected compass from a known corner within 500 feet of the propesed site of the structure, or must be

Prior to the placement or construction of a structure within tan (10) feet of the minimum required sethack, 3m boundary line from which the sethack must be measurad must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a ticensed surveyor at the owner's expense.

(9} Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT}, Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelfi fing C Qm‘

The local Town, Village, City, State or Federai agencies may also reguire permits. M:m
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In ..;\ _ l@;qm

Issuance _:.mo:.:mgo: ﬁo::@ Cmm Only}

mm:_ﬂmé Zq:,&m?

n of wmc_aosm

mm;;mé wmﬂm.

_umqa_ﬂ Dented Emﬁmv.

Reason mo_. Dm:_m_

Perrrit #: \w %

Fem ) %m, \m

Is Parcel & Sith-Standard _.oﬁ &,«mm (DEed of mmno::u. . Qw ﬂmv

ZQ

Yes

" Affidavit mmn:__.m.n.

. MNo
Is Parcel in Common Owners O yes “m:mm&noﬁ_mgo:w Lot( m: - Rzo I 2l : e
Is Structure Non- no:dao:.: u| <mm e : ”E Yes : %.zo N Affidavit >ﬁmn..vma
mﬂm_.;mn_ by Variahce {B.O. > . o _u..m<_o:m_< maswma 3 ariance m b i
1Yes HNo e T e P Ne Calse #:
Was Parcel Legally Created | ‘M Yes 0 Ne ‘Were _uwdumwﬁ Lines xqummm:ﬁmu by Owner |
Emm Proposed Buiiding m;m Um__smmmmn_ ¥ Yes TN <<mm Property Surveyed::

__._mvmnw_ca Record:

.:\;\

Lakes Classification u

Umﬁm oﬂ_:mnmnzo:. \S i\w \ w

_ _:mvmnﬁmn_ U< \\ﬁ\% \\

Date of Re-Inspection:

\\3\\

nos%ﬁ_oiwy ﬂcés Cominitfee or mama mo:nm;_csm Attached? T <mm

No= :ﬁ No ﬁrm< reed to _um mxmnrma v

m_m:mE_.m of :ﬁnmnﬂ#\x\\\\k&

Umﬂm

I3

Hold For Sanitary: L

Hold For TeA: K,

Hold For Affidavit: 1 Hold For Fees: 1 i

®®Tanuary 2012

\(-9-7¢




